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SR MICHIGAN DEPARTMENT OF STATE
&j& BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e oamirer 15 doeaaEg erprined In fnk end signed by 0  12-31-6606
1. Commiltes |.D. Number 4. Candidata Last Name First Name: Wl
137330 Hawarmed N (COLA t
4a. Offlce Sought Including District # or Community Servid (Iif applicable)

2. Committee Name

CT e Nicola H‘awa\*mc&

4b. County of Rasidence

S. Committee's Mailing Address 6. Treasurer's Name & Residentlal Address

22 Veae D | _
> Si?fv ﬁ{ﬂo{&{)‘i?. Niwla Hawaetwieh
’ Z2scl 71 Vegqas Or

Aven Codoana Prone S 3 (o § 17082 2 Wowrem, MU <803

If the address in thig box s different from the committes Sg(ﬂ 8 7 (- C’ Y 7

Araa Code & Phone

mailing address on the Statemant of Organizatlon, mail ma

by sar?t ] zrﬁ?s address by the fﬁ&g ofﬁc?al. y

7. Trogsurer's Business Address 8, Deslgnated Racord kesper's Name and Mailing Addres s (If the committee has a
Designated Record keaper)

cAME oli. Hawatmebh
Nlicgatf 1 Vegao O
Warfen, up/H€o%

SV, §71-65272

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT
9a. D Pre-Elaction OR gb. Iﬁmbaecﬂm Qc.%ual Statement ( ZO o(‘_Coveraga Yeuar)

8. D Amendment to Campalgn Statainent (Compiate Itern Da, 9b, Sc

Pre-Election or Post-Election Statement relates 1o or 9e fo Indicate which Statemelrt is being amended)

QB.D Dissolution of Candidate Camm|itee
D Primary D General
Effactive Date of DIsiclution
D Convention D School
D Special DCaucus . .
By cheeking this itam, hwe certify that th 2 committae has ne assets or
outstanding debts, Including late filing fees. Further, iAWe request that if
Dete of Electlon, Convention or Caucus the digsalution cannotbe granted, that th s be considersd & raquast for

the Reporting Waiver,
Note: The dispoaition of resldual funds m st be reported on Schaduyle
18 and the Summary Page,

A commitiea that dees not have 2 Reparting YWaiver must file aff ro uired Campalgn Statemonts, The Campalgn Btalerments t ired i
Schedulee, Ulrect contributions, !n-lﬁnd coﬁtnbutlons. loans, axpenqdlturaa. ang%gtsranding debts count arggingtn tl%e 5?%00 RL"$ f’rtlr?gc gvdﬁ\?e"r%%frfggf

if any of the infarmation llsted In items 2,4, 5,8, 7, or B has changed since the Information was shown on th ittee" f i
ame%dmenl by the Statement of QOrganiZation’ should accompany%nls Campai If a request ft:ra a:?a’gﬂ’c'ﬁﬁﬁé %tgf&: gaﬂtgoﬁrgg&igggo 3{: aOrI!
(]

ign Statament,
betore the filing deadline of & required campaign statement, that campai%n statemaont cannot be waived.

10. verification: \We certify that all reasonable dijli 8nce wWas used in the ion of thi 3 i
Iftrafihs 2l reasonabl true.gaccuratsba% 5 g c:nm g}e [g.reparatuon of this statemant and attached schedules {if any) and to the best of

my\our knowledge and be
Ja_ 4 va bweh Muct

Current Treasurer or
Deslgnated Record kasper

Date ITZ 20%0 7

Type or Print Nama Slgnature
: i}
Candidate A/ (A /"L M L /TH@ZI Date / /20 / o7
Type or Print Name Signature 4 !

Authority granted under P,A, 388 of 1976
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P8 MICHIGAN DEPARTMENT OF STATE
- BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committea |.D. Number / g 7333

2. Committee Name

C. T Nieste Mg abmely,

RECEIPTS

3. Contributions
4. ltemized (Scheduls 1A - Column 6)
b. Unitamized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Recelpts (Schedule 1A -1, Column &)

$. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Lina 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contrlibutions (Schedule 1-IK, Colurmn 7)

7. InsKInd Expenditures (Schedule 1B-1K, Column 8)

EXPENDITURES
8. Expenditures
a. lsmized (Schedule 1B, Column €)
b. lemized Get-Qut-the-vale (Schedule 18-G)

¢ Unitemized (lass than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officohoiders Qnly)

10. Disbursaments
8, [temized (Scheduls 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debls and Obllgationz

a. Owed by the Committee (Scheduls 1E}
b. Owed to the Cemmittee (Schedule 1E)

Column |
Thiz Parlod

(3a.} § Z 503 . 3 7
(3b) MNOT APPLICABLIE
(eys___Z 300 37
4y 5
5)s_ £ 386.57

©) %
7) %

(659 40

(83.) &
{8b.) %
(8c) §
@s_ _so5F.00

(10a,) $

(10b.) §

(11} §

(12a.) 8

(12b.) §

13. Ending Balkance of last report flled

(Enter 2era if no previcus reports have been filed,)
14, Amount receivad during reporting perlod

{Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add linas 13 and 14

18, Amount expended during reporting perlad
{Add lines S and 11}

17. ENDING BALANCE
{Subtractlina 18 from lina 15)

Column Hl
Cumulative this election cycls

(18} 3
(18§
(2008

@18
22)5

123} %

(24} %

BALANCE STATEMENT
(13) % 1260 Z

(1a)+ §_R380. 3

15)=5. LH . 39

t8)-5_ /05T 90

ay s /367 39
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pify MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 3 7 23
SCHEDULE 1A 1. Committes 1.D. Numbar
CANDIDATE COMMITTEE 2 CommiteeName _C. T & NN 1cole. Haninlme 4
Enter contributor's name and address. If coninibution Js from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box te indicate if contribution is from a Polltical Committes or an Independsnt Electlon Cycle for Each
Committes (PAC). Report all caritrlbutions regardless of amount. Contrbuter (Through
gg:_e of recelpr)
3. Contribution # 1 PAC Recelpt?[jy‘Es 4.0aoof Recelpt /s 2_ /¢,

Narne & Address:

Mg ﬁﬁ/}?yﬁ DeCur
s 120.00) 120 .00

S. If over $100.00 cumulative, please provide:

Occupation _/Q e}' 2Aa Ermployer Click F ere for Memo ltemization
Buslness Address _

Type of Contribution; Direct Loan from a person Fund Raiser
3, Contribution #2 PAC Recelpt? D YES 4.DawofRecalpt  £/-f3-p A

Name & Addrass

}zmhéw’ﬁ( grac//d

7 3500 SAErwood $ /Zﬂﬁ'g s [ 70.00
NRAYLen Al R0/
5. If over $100.00 gumulative, please provide: Click Herre for Memo Itemization

QOccupation SC/ f gf ,?!9 /;/ pd Employer, r
Business Addrass 4 S.SHOO S—MW (f@{ Wd-}’/@—-‘r’f( AL ~'7/)': ¢) //

Type of Cantibuticn: DDirect D Loan from a person @/ Fund Raizer
3. Contribution % 3 PAC Receipt? YES 4, Date of Recelpt > a
Name & Address: _ l:l "f /3 Jé
&
Depwins. @‘fh"/{l’ 20.00 (24. 00
22382 Sy s /£0.00 /2.
A (TeH], tt cff05s
3. Ifover $100.00 cumulative, please provide: Click Hers for Memo Itemization
Qccupatlon ; Employer

Business Address

Type of Contribution; D Direct EL_nan from a parson und Ralser

3. Contrfbution #4 PAC Recaipt? YES 4. Date of Receipt ol 7
Name & Address D "'/ /3 0é

Harvieh Harring an

Orbael) Do
/ch?zr/ , A AP S ¢ 2090 2p o0

§. If over $160.00 cumulatlve, ploase provido:

Click Here for Memo lternization

Occupation Employer
Business Address
Type of Contribution; D Direct DLoan from @ person @/Fund Raiser

Page Subtotal Z ‘?0 .00

Qrand Total of All Schedules 1A g?d I/2p!
(Complete on last page of Scheduie) L__—Z* %~ ~ ¥ |
Enter this total on

?’ line 3 of Summary
Page Z of

Page.
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ity MICHIGAN DEPARTMENT OF STATE
; l‘..}‘( BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 2 g ,
SCHEDULE 1A 1. Committse 1.0, Mumber 7 3 0
CANDIDATE COMMITTEE 2 conmmaename _C. T & Mocode Homatpnoly
Eniar contributor's name and address, If cantribution [s from an individual, enter last name, first name, 8. Amount 7, Cumulative for
middle initlal. Check box to indleste if contributlon I frorm a Pofitical Committes or an Indspendent Election Cycle for Each
Committee (PAC). Report alf contributions regardless of amount. Contributor (Through
daio.f raceipt)
3. Contribution # 1 PAC Recolpt? YES 4. Date of Racolpt &t o
Name & Address: D / /3 e
H@q,y Krz S/MJ( ?//(—
/(1210 o0d / 2o
W O o F097% s [0 00 ¢
5. If over $100.00 cumulative, please provlde . L
A' J Click Here for Memo liamization
Oceupation Iad: Employer
Business Address )
Type of ContributioED Dirsct —D Laan from @ person ‘E/Fund Ratser
3. Contribution #2 PACRecelpre [ |YES  4.DateofRecslpt  <f ~f R0,
Name &Addrasg ] . .
Richard Sutake
S oo6 g M CF $_é£"__0_‘9 s L0, 00
acsen, sy A Fo?
5. If aver $100.00 cumulative, pleaso provide: Click Here for Mamo Itemization
Occupation Employer

Business Address

Typa of Conlribution; DDirect D Loan from a person %d Raiger

er;. Co;:ﬂ:::onf 3 PACRocelpt? [ | YES 4, Date of Receipt of 1300
cyaente Sawder
ﬂ 32332 mey’(ége /)"' g éa 05)__ $ 6000

WAV er, A1 ef 295

5. If over $100.00 cumulative, please provide; Click Here for Memo Itamization

Occupation Employer

Business Address
Type of Contribution; D Direct Loan from a parson Effund Raiser

3. Contribution # 4 PAC Racsipt? YES 4. Dalo of Recoipt /2.
Name & Address D ? /3 o

: t/!///@/)u
W /f.?,»r{ A7 cﬂo ?3 g L.C0 .

5. If over $100.00 cumulatlve, piease provide: ) )
Click Here for Memo Itemization

Qetupation Employar
Business Address
Type of Contribution: D Direct D Loan from a parson ﬂ Fund Raisar
I

Page Subtotal 30 {2.00

Grand Total of All Schedulas 1A ' Of
{Complate on last page of Schedule) __.___..é 5’0 0 —
Enter this total on

Z q line 3 of Summary

Page of Pago.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TT:8T NHL £0/80/20

ITEMIZED CONTRIBUTIONS

/3733y

SCHEDULE 1A 1. Committee 1.D. Number -
7.6 M / ﬁ
CANDIDATE GOMMITTEE 2 Commivee Name C- /- & Mico b rtaresafare
Enter contributor's name and addregs, 1 contribution 1s frem an individual, enter last name, first ngme, 6. Amount 7. Qumulatlveg for
middie initlal. Chack box ta indicate If contribution is from a Polltical Committee or an Independsnt Eloction Cyele for Each
Committee (PAC). Report all contributions regardless of amount. Contributor (Through
date of recsint)
3. Contribution # 1 PAC Receipt? | | YES 4.DawofReceipt </ — /4.9 L
Name & Address:
flon (aomere |
2 5§36 Fhrami 5 700.00 ¢ /0 oo
Wearren Ll fFfog %< — =
5. If over $100.00 cumulative, please provide: . o
P Click Hezre for Memo ltemization
Oeccupation Employer
Business Address
Type of Cantribution: DDiract Loan from @ persgn Fund Raiser
3. Cenrribution #2 PAC Recelpt? D YES 4. Date of Recaipt 413 6éz

Name & Atidress
C T & (ars
SG3Y et

5. f over $100.00 cumulative, please provide:

%{J Moctrr

Wairen, Al (5093

Oacupation Emplayer

Business Address

Type of Contributlon: DDIract D Loan trom a person B/Fund Ralsar
R —

s éﬂgy_ 0. 00

Click He -8 for Meme Itemization

'3, Contribution #3
Name & Address;

v

TS

5. If over §100.00 cumulative, please provide:

Qi en

Cccoupation

Businass Addrass

PAC Reaceipt? D YES
Hnttnny pvb rey
CAcer d i nnay
Slerlirg Ui 4t g Yo

A 4106

4. Date of Recaipt

Employer MG‘/’UI' (‘lh// f{)dthf/}

22106 VanpPyl,elmomwen Tyf o8

Type of Contribution: E Diract

Qioan from & person

Fund Raiser

3 ,2.1/0?_() R Sl -0

Cltck Here: for Memo Itemization

3. Contribution # 4
Name & Address .

Dean Sanders

Bey 02 Vegan

FAC Regeipi?

5. If over $100.00 cumalgtive, please provide:

126 el

Occupation

Business Address

YES

D

Employer

4. Date of Recelpt Ci../ 206

Wawest Ui fFe93

Type of Contributlon: D Direct

I:Il.oan from a person ﬂ Fund Raisar
e

!/

" ‘ZO-CQ /1 Z0. 0O

Click Here for Memo ltemization

Page ‘-g of i

Page Subtotal | 776, p&
Grand Total of All Schedules 14 | /200, D0

{Complete an |ast page of Scheduls)

—_
Enter thlg tota or

line 3 of Summar/
Page.
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%y MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes |,.0. Number

2. Commltiee Name

/377330

C ‘ ‘7‘ & /UJL‘-OAL A[ZLMJA ;W//l

Enter contributor's name and address. It contrbution & from an Indlvidual, enter iast name, first name,
middle nltat, Check box to indleale if contributlon ig frem a Political Committes er an Indepondent
Committes (PAC). Report all coniributions regardiess of amount.

7. Curmulative for
Election Cygle for Each
Contributor {Through

—%

6. Amount

3. Contributlon # 1 4. Date of Receipt

PAC Receipt? I ,YES

(1700

Name & Address; ]
j&CZ'/ Sl ne .0_-(6/,9 4JS ty
219 Dallay
warven, A 07/

5. i aver $100,00 cumulative, please provide:

Occupation Employer
Business Addrese »
Type of Contribution: Diract Loan from a parsan Fund Raiser

0.00
Lé’____

Click H:re for Memo liemization

3. Contribution #2
Namea & Address

4. Date of Recelpt

PAC Recsipt? DYES ey
Dan tWelu /é.
24 727 Navport

aryenm Ui ¢pay G

5. If over 5100.00 cumulative, please provide:

Occupation Employer

Business Addrass

Type of Contritution; DDIrect

D Fund Raiser

I:I Lean from a person
e

%2,

B—

. $2.00

§

Click He e for Memo ltemization

3. Cantribution #3

PAC Receipt? [ ] ves
Nama & Address:

4. Date of Receipt

“f /3¢ o

Joe ‘Sm/ég o
G &g | VEv3s

5. If over $100.00 cumulatlve, please provide:

Occupation

Employer
Business Address

Click Here: for Memo Itemization

Type of Contributlan; D Direct 4QLoan tom a person w Ralser
PACRecelpt? [™]YES 4, Date of Receipt worl
Jomer 306
2% /o7 St loukie D
Wy rrem Ur off 052

5. If over $100.00 cumulative, pleaso provide:

3. Contribution # 4
Name & Addross

Occupatlen Employer

Business Address
Typo of Contribution: D Direct

DLoan from a person g Fund Raiger

g ©O0. Z &0 Jo

Click Here for Memo Itemization

Page Subiotal

Grand Total of All Schedutas 14
{Complate on last page of Schedulg)

Pageiof __?

2 .5.0¢

/4 39.0(

—_— e
Enter this totai or

line 3 of Summary
Page.
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iy MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ;] 2733)
SCHEDULE 1 A 1. Committee £.D. Number /

CANDIDATE COMMITTEE 2 CommiteoName ____C - 1. & Nicola Hawatvubs
Enter contributor's name and address. if contributlon Is from an Individual, entar fast name, first name, 6. Amount 7. Cumulative for
middle Inltial. Check box to Indicats if contribution Is from & Palitical Commiittas or an Independant Election Cyele for Each
Committee (PAC). Report all eontributions regardiess of amount, Contribater (Through

date o_f&cglpt)

3. Contdbution # 1 PAC Receipt? | |YES 4.Deteof Receipt  &// 25 ¢,

Name & Address:

./Mai(o’;r\ & Obnn& BU"{D&V'&

027  Apnk Tremble R/ ” .
¢ H'!gz-ﬂ/;fé:/vz’f oy, s _/20.0% s /2000

5. If over $100.00 cumulativé, please provide:

occcpaton PAVIN skl v Employer Al é(‘i et Tt i1 Fs Click Hisre for Memo Itemization
. g .
Business Address ,“—! AW 15- Ml /?I{)'. gl’ 14/3 "'/PBI{Z

Type of Contribution; Diract Loan from a parsan Fund Ralser

3. Contribution #2 PAC Raceipt? D YES 4, Data of Recelpt aaf = f -0 b
Name & Address

Dy o Payif,qn o | |
/620 3 J,-/JM s &0.40 ¢ (20.00
E.Pre My effol/

5. If over §100.00 cumulative, pleasa provide; Click Here for Memo ltemization

Occupation Employer.

Business Address
Typa of Contribution; DDirect I:l Loan from & person mund Raiser

3. Contributlon # 3 PAC Receipt? [] YES 4. Date of Receipt (-{ “r3 "ﬁ(g

Name & Address; 7 / .

Kot Micha .

29535 Falontins s Lo0d  Zo.00

aArT ey, Afe f FOT 3

5. If over $100.00 cumulative, please provide:

Click Her: for Memo Itemization

Qceupation Employer
Business Address i
Type of Contrbution; g Direct D.Loan from & person E/ Fund Ralser
3. Contrlbution # 4 PAC Receipt? D YES 4, Date of Recelpt L'f" {20 &

Name & Address

Mo ¢ Poigy Weal

S/t qu{%f?;ow/ L/Fd 92 s 120.00 s /25 00

3. i over $100.00 cumulative, ploase provide: g

f
Occupation &'Uﬁ 24 / 71 a.n Employer W arr 4
Business Address S‘ c”é.ﬁ /4’ 51&77 Wi 6{/4{/}//'&?1, A S 58
Type of Contributien; D Direct EI Loan from & persen E/(und Raiser
Page Subtotal 220.00
Grand Totl of All Schedules 14 | /7 673 /5 2

(Complate on last page of Schedvig) Lmeo ¥ = 7 ™ |
Enter this 1otal o3

" line 3 of Summa)y
Page of Page. _

Click Here for Memo ltemization
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

TT:9T [IHI L0/%0/2C

(37330
C.TE /V/acs/tft /’ﬁr.bdﬂ/?}‘ldé’

1. Committes |.D. Number

2, Committes Name

Name & Address
BIS 2 Mar

5. Ifover $100.00 cumutative, please provide:

Enter contributor's name and address. I contribution I frorm an indlvidual, anter last name, first name, 6. Amount 7. Cumulative for
middle inftizl. Check box to indicats if contribution is from a Political Committes or an Independent Blectlon Cycle for Each
Committee (PAC). Report all contributions regardless of amount. Contributer (Through
date clf_rgcelpt]
3. Contrlbution %1 PAC Recsipt? YES 4. Date of Receipt “f~f 2-0b
Name & Addrass;
Syt Kasdab
w98 /f—r/rr_tf?/bﬂ Or s (7000 s 60.00
w134 M{/ q, A P g
5. If over $100.00 cumulative, please provide: i o
Click H zre for Memo ltemization
Qocupation Employer
Business Address
Type of Contrlbutian: r Direct D Loan Irom a person '—'ﬁnd Raiser
3. Contribution #2 PAC Receipt? [ | ves 4.Dateof Receipt £ /./3-0 b

» y J 1, . .
Svzanne Js d//d-tf/m/ﬁ{ o
Nk t7er], Ay /FIFE

. 600

(0.0)

]

Click Here for Memo ltemization

Qccupation Employer,

Buslness Address

>

Type of Contribution: | _|Direct

D Loan from a person

E[, Fund Ralser

3. Contribution # 3 PAC Receipt? [ | vEs
Name & Address:

Svmmer Fwisiadd
EGS S fuanrnes
W 77E#7, LAY /50

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Racsipt

§7

T/3-0f

s (0 00 d OO0

R — Y —

§

Click Her:3 for Memo Hemization

Buslness Address

Typa of Contribution; D Direct

.
g}oan from @ peraon B/Fund Raiser

3. Contribution #4 PAC Recefpt? D YES
Name & Addrass

Suber Fassah
1§ 73 ! merés]
/ ef/&;y /HHS

7
5. If over $100.00 cumulative, pi % provide;

4,

QOccupatlon Employer

At offo2S

Date of Recelpt

110k

s /00.700 s 108.90

Click Herg for Memo lterization

Business Address

Type of Contribution: D Diragt

D Loan from a person B/Fund Ralser

¢ .9

Page

Page Subtotal 2 S,O o0
Grand Total of All Schedutes 14 | 20 30, £'0
{Complete on last page of Schedule)

" Enter this fotalgn
line 3 of Summay
Page.
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) :.} MICHIGAN DEPARTMENT OF STATE
Eﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 2z ; 3 20
SCHEDULE 1 A 1. Committes .0, Number 2 /- v
o7 : ‘ J
CANDIDATE COMMITTEE 2. Committee Nama Lsco /tt A&wa/ﬁ
Enter contributor's name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats If contribution Js from a Political Committee or an Independent Eleetion Cycla for Each
Committee (PAC). Report all contributions regardless of amount, Contributar (Thraugh
%
3. Contrbution # 1 PAC Receipt? D YES 4, Date of Recelpt (_{ ~f 3-0L
Name & Addrass:

Sue Kattola,
6 D’?[; W, M § 300 w0 o) s 400>

5. if over §100.00 cumulative, please provide: . .
Click H sre for Memo Itemization

Oceupation Employer
Business Address
- ) o
Type of Contributon: Direct Loan from & person Fund Raiser
3. Contributlon #2 PAC Rogeipt? D YES 4. Daw of Receipt /- /0, &
Name & Addrass

Nicslo. thwy /méﬂ
Sz 7 Ve

o1 AL 6453 s 210.37 27037
gV, -

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocgupation Employer.

Business Address

Type of Cantributien: DDirect D Loan from a persen L__I Fund Raiser

3. Conbution #3 | PAC Recelpt? -D YES 4. Dato of Receipt

Name & Address:

$ —_ %
5. If over $100.00 cumulative, please provide: Click Her:: for Memo ltemization
Qccupation Employer
Business Addrass
Type of Contﬁbuﬁm:@ct —Q‘Loan 1rom a parson gj’"" Raiser
3. Contribution #4 PAC Receipt? D YES 4, Date of Receipt
Nams & Address
& — §

5. If over $100.00 cumulative, please provide: )
Click Mere for Memo itemization

Occupatlon Employer

Business Address
Type of Contribution; D Direct D Loan from a person g Fund Raiser
L i L

Page Subtotal

270,37
Grand "Total of All Schedules 1A y 27
{Complate on last page of Scheduls) Z goa 3

- Enter this otal o
7 / line 3 of Summary
Page 7 ____of

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee 1. D. Number

2, Commities Name

(<7332
C.T. & Abrgle. s W4

s 3110 Ny RY
Wew/en, At o2
E‘FﬁRaiser

3. Name and address of persori or vendeor o whom paid 4. Purpose (Describe specific purpose and you | 5. Date 8. Amount
| may 28sign an Expenditurs Cogde)
Expeanditure #1 ‘ /
F #76 / . A 306 o
Name ﬂw Kﬂz.ﬁéﬂ gaﬁ’/ (A %/ &{ o 5 s /05700
Purposa: ‘y? v (W Date

Click Here for Memo Itemization Type

QCheck box if this sxpenditure Is payment of
2bt or obligation reported on pravious

D Fund Ralsar

Statement
ponditure #2
Name
5
Date
Address Purpose:

Click Hure for Memo ltemization Type

Qcmck box If this exponditure is payment of
&bt or obligation raported an previous

D Fund Raiser
a————""

[ b= statemant
Expenditure #3
Nama
.
Address Purpose: Date

Ciick He e for Memo ltemization Type

Dchsck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statemnent
—=
Expeanditure #4
Nams
Address Purpose: Date [ —

Click Her e for Mamo Itemizatian Type

gcneck box If thig expenditure Is payment of
&D! or obligation repartad on previous
Statemeant

Expenditure #5
Name
Address Purpose; " Date _—
Click Hor:t for Memo temization Type
I;:L Check box If this expendlture is payment of
DI or obligation reported on previous
D Fund Ralser statement ¢ g P

b 7

Subtotal ihis page

085900

Grand Total of all Schadules 18
(Complete on last page of Schadule)

Enter this tota!
on line 8a of
Summmary Page
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)ia‘ MICHIGAN DEPARTMENT OF STATE
by

BUREAL OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committes 1.D. Number

/37337

<. f’ & .’U:C,o/ﬂ'( {J—g\uucl HVUZA

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dalg Event Wag Held

H-130 ¢

4. Numbar of Individuals Attending
or Panticlpating (whichaver Is

§, Type of Fund Ralising Activity

6 Address and Name (if any} of the
p ace where 1ha activily was held.

grsatear} |
Dinner
[:I Privatg Rosldgncs
7. Total Conftributions ZO Qﬂ' . 0O o
8. Other Recelpts T
9. Gross Receipts (Add lings 7 and 8) Z0y50 .00

10. Total Cost of Event

(659 o0

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D Check if svent was a joint fund raiser and complete the followlng:

Co-Sponsor(s)

Contribution Split

Expenditure Split

{%) (%)
. The commitiee is required to file a separate Fund Raiser Schedule for each fund raising e /ent held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Ralser Scheduls must also be reported on the ltemizad Contributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-IK), Itemized Expenditures Scliedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page _fg__ of j_..




